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Please note that the comments and priorities that follow reflect the opinions of
participating workgroups and not necessarily those of the Department of Health and
Human Services.

Photos of charts reflect workgroup work process and product. Items crossed out
typically reflect brainstormed suggestions that were combined with others.



Recipient AND Provider Perspective — Exercise 1

For someone receiving Medicaid, what defines having the
highest quality life/health?

Access to & affordability of quality care Ability to reach maximum potential/goals
Choice in services including who and where.

Comprehensive, well coordinated, quality care that is evidence-based and
comparable. Self directed and self-fulfilling

Local, adequate and competent provider system.

Whole person perspective for health and services (including activities of daily living)
across the lifespan.

Access right care at the right time...nothing unneeded Effective communication
between providers.

Barrier-free access to community or home-based individual care (similar to the
consumer directed model we have today)

Choice - of doctor, services, dental and where and when you want to go
Maintenance of best medical and social health and freedom to be active in the
community and as independent as possible.

Respect - no bias, indistinguishable from non Medicaid citizens

Quality opportunities including day program, socialization, recreation, employment
Ease of enrollment



Recipient Perspective - Exercise 2
What’ s needed to increase # with high quality of life/health?

New system must ensure an adequate number of quality providers and services for
REAL choice (CDS/FDS for ALL people and no waitlist) with welcoming PCP and
confidence in services.

Integrated physical/social/psychological health with INDIVIDUALLY designed
services ensuring easy and convenient access.

Knowledge of availability, eligibility, and list of of providers (including out of
network) that is user friendly and accessible.

Adequate funding & reimbursement

Increased access and quality provider network and programming including out of
state.

Community based programming

Care Management with timely processing, record keeping, information on rules
and decisions, with knowledgeable and caring managers that works well with
private insurance and includes caregivers and families in planning.



Provider Perspective — Exercise 2
What’ s needed to increase # with high quality of life/health

Services that are evidence based, efficient, affordable, and easy to
evaluate.

Innovative support designs that afford consumers freedom, flexibility, and
individual choice.

Providers that focus on PREVENTION
Ability to refer client to ALL needed services, not just menu, including meds
Care plan developed WITH client to meet needs.

Need access to info and training in a timely manner.



Recipient Perspective — Exercise 3
In a care management program, what must happen in order to
create knowledgeable and informed recipients?

GOOD COMMUNICATION - easy access to REAL people, strong and clear communication from
DHHS regarding the process and development of Medicaid managed care as it evolves, an a
strong, reliable, MULTFACETED communication system.

Area agencies elder care service link should remain the way they are today.
Strong case management with no conflict (not a payor or service provider)

System cannot be overly complicated and must be both individualized and unified and must
include innovative services driven by families and consumers.

Information infrastructure accessible by first responders and provided to consumers at FIRST
CONTACT

Community based way to disseminate information (including individuals who do NOT speak
English), perhaps through the use of a volunteer network.

Strong case management and advocacy

Accessible, transparent, comprehensible, multimedia information delivery with access to
decision makers.

Training on consumer directed services for EVERYONE with outreach to new participants,
community based organization, and member services, and EVERYBODY



Provider Perspective — Exercise 3
In a care management program, what must happen in order to
create satisfied providers instead of dissatisfied (or Resistant)
providers?

Fair, creative and timely compensation models that afford providers with financial incentives
and rewards for quality outcomes.

Regulatory structure that is not burdensome and promotes expanded capacity and quality of
care

Establish a statewide, user friendly, affordable health information system that improves care
through ease of referral, access, and continuity of care.

COMMUNICATION - responsiveness, timeliness, clarity of rules and regulations
Flexibility within structure.

Client driven NOT SSS driven.

Easy to help people navigate through system with minimum barriers.
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